SUMMARY
international conference at the October 1979 annual meeting of the Australian Society of Anaesthetists. It is the purpose of this paper to describe the MUMC POPS Programme in terms of its administration, operation and evaluation, as a contribution to the current discussions about this subject.
The MUMC POPS Programme was approved by the hospital board of trustees in 1973 and is administered by a sub-committee consisting of an anaesthetist (G.L.D.), a paediatric surgeon (G.S.C.), the nurse coordinator of the POPS Clinic, with representatives also from the Section of Paediatrics, operating theatre nurses, paediatric ward nurses, hospital administration, and the volunteers. The approved objectives of the programme are as follows:
1. To offer the paediatric outpatient the same quality of care administered to inpatients undergoing surgery without its inconvenience and potential hazards (disruption of family, cross-infection). 2. To decrease the separation time between child and family. 3. To decrease the time a child remains in a strange environment.
4. To effectively integrate all relevant Health Professionals in the education, preparation, and support of patients and parents involved in the POPS Programme. 5. To evaluate the present standard of patient selection for outpatient surgery. 6. To undertake a study of the optimum method of anaesthetizing patients who will be discharged on the day of the procedure. 7. To actively involve the parents in an outpatient programme. 8. To serve as a model for the development of similar programmes in community hospitals. 9. To provide an educational and research resource. 10. To decrease the cost of medical care by using short stay facilities in accord with current Ontario provincial government concerns over the inappropriate utilization of hospital beds.
OPERATIONAL DETAILS (a) The Preoperative Assessment Clinic
The staff surgeon refers the patient to the POPS Clinic at the same time as the operating theatre booking is confirmed. The Clinic appointment for mother and child is scheduled for the Monday afternoon preceding surgery. At this visit the clinic nurse takes a history from the parents and arranges for relevant laboratory tests. The hospitalization processes involving the admitting department, the paediatric unit, the operating theatre and the recovery room are described to the parents and child with the help of a slide-tape show and individual discussion. They are also conducted through these facilities if they wish. The nurse explains the detailed operation of the programme to the parents and child, and discusses what will happen on the day of surgery. Anaesthesia can be induced either by a bag and mask (balloon and magic wind) or by intravenous injection (a tiny scratch or pin prick on the back of the hand or forearm). The T-piece (Mapleson E circuit) with bag and mask attached is demonstrated to the parents and child by the nurse. The nurse indicates that the anaesthetist will discuss the choice of induction with them. The nurse encourages one parent to accompany the child during induction of anaesthesia if this is considered beneficial to both the psychological and physical well-being of the child. The proviso is given that the anaesthetist may elect to reverse at any time the decision to allow a parent to attend induction, if in the opinion of the anaesthetist the continuing presence of the parent is prejudicial to the safe management of anaesthesia. At the POPS Clinic, the parent and child are then seen by the consultant anaesthetist or the anaesthesia resident to whom the case will be assigned. Following a discussion with parents and child, a decision is made regarding the method of induction of anaesthesia and the question of parental presence in the operating room. In general, the child is allowed to choose the method of induction of anaesthesia, and intramuscular premedications are generally avoided.
(b) The Day of Surgery
The parent brings the child to the paediatric ward one and a half hours prior to the time of the operation so that preoperative preparations can be completed in a relaxed, unhurried fashion. A specially trained volunteer accompanies them continuously from the time they leave the paediatric ward until the time they return. The parent changes into "theatre clothing", and accompanies the child to the theatre, and may be encouraged to hold the child during induction. The volunteer's role is to care for the parent in this role and later when the parent is called in to be with the child in the recovery room.
After returning to the paediatric ward, the parent is encouraged to stay with the child until discharge, which is usually about four to five hours later, after the child's condition is checked by the surgical and anaesthetic staff.
Follow-up care occurs in the surgeon's office or clinic.
All patients admitted to the programme are classified as American Society of Anesthesiologists (ASA) Class I or 11, in terms of the anaesthesia risk classification. Class III patients are only admitted to the programme in special circumstances and require prior consultation with a consultant member of the anaesthetic staff. Most MUMC staff anaesthetists participate in the programme and employ standard anaesthesia techniques appropriate for the individual patient. In general, premedication is usually avoided, induction is achieved mostly by inhalation ·!nue..,rl!e,w and Intr!!lsil'(, ("are 198U techniques. An intravenous line is secured immediately after induction, when the volunteer and the parents have left the induction room. In these children, securing an intravenous line after induction of anaesthesia is a safe and appropriate practice. Endotracheal intubation is performed if indicated, and maintenance of anaesthesia is achieved primarily with inhalation anaesthestics (nitrous oxide, halothane, enflurane) in most cases. EVALUATION The Programme gradually gained the full support of nursing and surgical staff, who anecdotally observe and recognise the psychological benefits to parent and child. The presence of a parent in the theatre has caused no problems.
Two pilot evaluations of the MUMC POPS Programme have been undertaken. The first, conducted in 1974, was performed when the programme was in its infancy, and indicated an extremely high acceptance of the programme by both staff and parents. In 1977, a further evaluation was carried out in which parents of 27 consecutive children utilising the programme were asked to complete questionnaires. Twenty-six parents (960/0) returned completed questionnaires, although responses to some questions were incomplete. Table 1 details the questions asked, and the parental responses. When asked to give an overall assessment of the programme on a seven-point scale, 21 parents responded with a score of seven, two with a score of six. and one Anaesthesia and Intensive Care, VoI, VIII, No. 4, November, 1980 with a score of five. Three parents did not complete this portion of the questionnaire.
The responses to all the specific questions detailed in Table 1 were, as indicated, uniformly very positive. Clinical experience since the evaluation was conducted continues to confirm the success of the programme and its high acceptance by medical and nursing staff, patients, parents and the volunteers. 
